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New York State Department of Environmental Conservation ‘
Division of Air Resources, Region 9 -
270 Michigan Avenue, Buffalo, New York, 14203-2999

Phone: (716) 851-7130 « FAX: (716) 851-7134 v
Website: www.dec.state.ny.us

Recorded by: Cheryl Webster

Date Received: August 20, 2009

Time Received: 2:00 pm

CALLER:
Name: -— CACWNY - called on behalf of
Address: - Kaufman Ave

Tonawanda, NY

Phone: -(cell)

COMPLAINT DETAILS:

Description:  The complainant reported a fine black dust covering the water surface in
their pool, and coating everything else outside. I went to the site and

found the fine black grit visible on all surfaces. I collec ample to send
to Albany for particle identification. I met withjjjjij mother. at the

site. I was told that the particles were not present the previous evening.

Location: -Kaufman Ave, Tonawanda

COMPLAINT'S CAUSE:
Name: Unknown
Address:
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GOVERNMENT

EXHIBIT
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- New York State Department of Environmental Gonservatio

i
(Home) jﬁ’M C_,

"Have yo onally experienced any of the followmg symptoms whxch you thmkrmght be related to odors?
No @ (Circle) If yes, identify suspected source and complete the followin;

/g
| M/;/MAAJ/%\ LK Location Riueg Fopp ! /wWWV"?“
Wind Dlrecuon‘(ﬁ'og)a-_ [K\ !‘} Wmdsu'ength. Strong Medmm \ﬁﬁ.lghp\None

'fele‘phone No: (Bus.

Discomfort Symptoms  © * Severe  Mild  Date and Time (A.M. or P.M.)
" ’ ' . S Began : Ended
a) Eye nﬂﬁaﬁon - , / _
b) Sneezmg ' A
2 b . g
Actions Taken S e Time (A M. or P. M.)
a) entmdoorsanoors :- ?”&Q / p/V —
b) Cuttailed activity T : : ﬁ J/ PM r
ook medication ‘

Sought medical treatment o j’ z,a» ' TRE G
-¢) Called Dept. of Environmental Conservation ' :

Ry Fosk |
] ttced damage or soxfmg on your property which you believe to be caused by an' pollutxon?
: (Circle) - If yes, identify source and complete the following:
/M4MAMZ7/JC@MJMm5 ;;j /&WA’

Date damage/soiling observed Z;- (Q é 'Z) ’“Q7

ey
dama or 50 Rl/ SMY C)V QMS ’y//}/ﬂ/
D‘W’ang @M oo LAV S [ EpIES

_ Signature of complaingft
‘ o 025.02
i make additional copies if necessary. . ~ _ ; - GOVERNMENT
’ - j EXHIBIT
1:10-cr-00219

2/09

TCC-00138302
025.02-0001



*Please make additional copies if
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New York State Department of Envnronmental Gonservatmn

AIR POLLUTION ODOR AND FALLOUT - COMPLA]NT LOG

Telephone No: (Bus. )

. 2) " Have youpersonally experienced any of the following symptoms whxch you think might be related to odors?
No ' (Circle) If yes, identify suspected source and complete the folowing:
Nane Jow DA Col4e Lomtion_Rivce Rd Tovp. LY.
Wind Direction (from) __ Wind strength: — Medium __ Light __None _
 Discomfort Symptoms ~~ * Severe  Mild Date and Time (A.M. orP.M.) .
o o Began , :
a) Bye irdfation X 4250 [0.15PmM /%‘éi 230/
b) Sneezing i . 3
c) Coughmg . : ' '
d) Nausea ‘ X
-e) Other j/CLY /ALDT], //mc: X '
BReATH/ O ~ T — e
Ac'tiohs"Taken ' o Date Time (A.M. or P.M.)
 a) Went indoors and shut doors and windows m . M50 jo/I15AT
- b) Curtailed activity " : S 228 0T 05
¢) Took medication _ : e
d) Sought medical treatment
e) Called Dept. of Environmental Conservahon :
1) Called other state or local agency 42710 7 ABovT -
®) Other (/2 /LC D [olice . 7:3 "SOF
3) ' Have you peticed damage or solﬁng on your property which you believe to be caused by air polluuon?
' No " Xes (Circle) - If yes, 1dent|fy suspected source and complete the following:
'Name_fg/uftu)/‘} [EhYie G:KG Locatlon EJVGA"— ﬁcf “TowA - AJ({
Date damage/soﬂmg observed
Describe damage or soiling “Z3/Ac. K Soo‘l‘ Sv bS‘ILAfp L S0 EARS
-4) - IMPORTANT: Ifthe S ins legal actu)nagamstthc source, would you be wxllmg to give swomtesnmsony and to |
" be cross-examined?
-5)° Signature of complainant Date K30 '0?
: ‘ N ‘%.L EIVELD
Frpsdan O Dy, of A 025.03

o GOVERNMENT
53 2009 EXHIBIT
. 1:10-cr-00219
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TCC-00138311
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1)

2

3)

4)

-5)

- Discomfort Symptoms

d) Nausea
&) Other_[leAdAches

' b) Curtailed activity

IMPORTANT: Ifthe S

" be cross-examined?

' Signaiture of complainant
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New York State Department of 'E'nw"_ronrnentar Eonservation--

AIR POLLUTION ODOR AND FALLOUT - COMPLAINT LOG

'fele‘phone No: (Bus.)

"Have you 2‘ ersonally experienced any of the following symptoms Wh1Ch you think might be related to odors?

No (Circle) If yes, identify 3uspected source and complete the following:

_Nm;rquAvcvlﬁ Co/df_, Locahon /eu/ctﬁo,/ /ouf} /Uy

Wind Direction (from) ___ Wind strength: Strong __Medium __ Light None
Mild Date and Time (A.M. or P.M.) |
, ‘ ‘Be __ Ended ]

&) Eye initation kB 0T [0:157m _AFTER 930 Fa
b) Sneezing _ ; _

c). Coughmg :

T

M1 l§

Actions Taken et Date Time (A.M. or PM.)

a) Went indoors.and shut doors and wmdows .

¢) Took medication

d) Sought medical treatment

¢) Called Dept. of Environmental Conservation
f) Called other state or local agency ' A5 DT ﬁ&af '
g)OtherCﬂU— focrec. S 730 ?azvp,y;

‘Have you noticed damage or sorfmg on your property which you believe to be caused by air polluuon?

No ' (Circle) If yes, identify suspected source and complete the following:

Nerns /o ﬂwﬁ»&ﬁ»@aﬂb Incauonlch‘:ﬂ@:/ oA - /U'/

Date damage/smhng observed
Describe damage or soﬂmgg/\ﬁ’CK Soo?l‘ SV )DS"’FH\) ce, oYs. ('/A’E.S

s legal action against the-source, would you be willing to give sworn testimony and to '

Dpae - 30-07

*Please make additional copies if necessary. .

025.04
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1)

2)

3)

4)

*Please make additional copies if necessary.

IMPORTANT: If the State

 Signature of complainant
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New York State Department of Environmental Conservation-

AIR POLLUTION ODOR AND FALLOUT - COMPLAINT LOG

Name_ |8
Address
Telephone No: (Bus.)

"Have I onally experienced any of the following symptoms which you think might be related to odors?

No (Circle) If yes, identify suspected source and complete the followmg

Name /5146/\3/7)6/((’ /JH’“Locatlon /6& (,/n /g(réeéﬂ( %F(}&)C(J,\S g/(/og ’

Wind Direction (from) // Wind strength: Strong __Medium __Light None _
Discomfort Symptoms _ Severe  Mild Date and Time (A.M. or P.M.)
Began Ended
a) Eye irritation
b) Sneezing [
¢) Coughing —x— : :
d) Nausea Y ‘ " S|
e) Other f[deC/W’S \ iz /)o'(>/ ' //V 1 7
Actions Taken ) Date Time (A.M. or P.M.)
a) Went indoors and shut doors and windows _
b) Curtailed activity : R ' . —
c¢) Took medication /Yy /ep0/f - _7//\] IHa r?&( AC‘;..
d) Sought medical treatment ere Me (() jcal,on
e) Called Dept. of Environmental Conservation : ey
f) Called other state or local age: ' . f)u,f f o
g) Other gv’éwec 1hS )¢l & - ‘ f/(;,,» 7“/)6/

Have you 1 d damage or s0111ng on your property which you believe to be caused by air pofﬂl{lon? /) a5
Tes / (Circle) If yes, 1dent1fy suspected source and complete the following: :7 /”\, e

Nam‘e/@/\/ (rka/& \—f\ Location prcJ\ (/Uh 7L‘-— /%/’Z//"/M 2% 1& v, 53 /;{ck

Date damage/soiling observed Ve&:t I\“/'/ v 42 l% A AL 6" 7’, C € (Q Aoe A Jac K
—~ ~ob Eoye '\lb\,fuf C h S/(ﬁ"'ﬂ\)

Describe damage or soiling

legal action against the source, would you be willing to give sworn testimony and to

Date 7)//9):5 07

be cross-examined?

025.05 2/09

GOVERNMENT

EXHIBIT
1:10-cr-00219

TCC-00138329
025.05-0001




1Y)

2)

3)

4)

5)
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/ New York State Department of Environmental Conservation

AIR POLLUTION ODOR AND FALLOUT - COMPLAINT LOG

Name
Address
Telephone No: (Bus.)

A
L
N 4

Have you perspnally experienced any of the following symptoms which you think might be related to odors?

No es /) (Circle) If yes, identify suspected source and complete the followmg
Name T Y .ﬂ{.} l\/ S _Location

+ b e e ”",".:‘\\i
Wind Direction (from) -~ Wind strength: Strong _/ Medium __ Light _ None __
Discomfort Symptoms Severe  Mild Date and Time (A.M. or P.M.)

_ Began E)i@@{oﬁnded

a) Eye irritation X § 30 AmM PO D
b) Sneezing ' g : '
¢) Coughing —
d) Nausea 5
e) Other A\ POy 1L (% {"
Actions Taken 5 Gty ' Date Time Q}@ or P.M.)
a) Went indoors and shut doors and windows | 3 !ﬂ (@) /r') % [0 O
b) Curtailed activity \\ cx \ Lev (¢ F Ao q , 1
¢) Took medication PEZ N SOS
d) Sought medical treatment ‘ : ~
e) Called Dept. of Environmental Conservation AN o Or SwWrEC
f) Called other state or local agency '
g) Other
Have you neticed damage or soiling on your property which you believe to be caused by air pollution?
No (g“ﬂ“@ (Circle) If yes, identify suspected source and complete the following:
o 2.
Date damage/soiling observed W9 o e '[‘ GL 2 & .
Describe damage or soiling T E -< s (s = e h < g\ & (LJZ Sr0S

Y

IMPORTANT: If the State begins legal action against the source, would you be willing to give sworn testimony and to
be cross-examined? Yes  No Circle

Signature of complain Date ,3 [L () z o P

*Please make additional copies if necessary.

025.06

GOVERNMENT 2/09

EXHIBIT
1:10-cr-00219

TCC-00138333
025.06-0001



1)

2)

3)

4)

-5)

*Please make additional copies if

"Have you ersonally
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New York State Department of Environmental Conservation-

LOUT - COMPLAINT LOG

Bcrer e mewel

Name
Address
Telephone No: (Bus.)

T V)l Coee KT camad Condr ) IOV
o o<1 v

wing symptoms which you think might be related to odors?
No es’ » (Circle) If yes identify suspected source and complete the following:

2 . R 0 i l}
Naxm)%)éié. SMOKC I Jpe /} Location Nrm;; ~ Curpcir o! (D Y‘a)’)(/@ I : /I) ) 24 1 :
NP /CTLLLIM() (ﬁ*"@ﬂ(
Wind Direction (from) Wind strength: Strong MMedlum v Light i None v
- Discomfort Symptoms Severe  Mild Date and Time (A.M. or P.M.)
an Endec_l
a) Eye irritation \ / 4 .ﬁ /5 //) /77
b) Sneezing - o '
©) Co‘ughing ;
d) Nausea L~ ’ § :
€) Oth‘er HEADAC //f N CON STAan—1—
Actions Takenv ' Date Time (A.M. or P.M.)
a) Went indoors and .shut doors and windows -
b) Curtailed activity + '
¢) Took medication v " an Ty Jeac ]
d) Sought medical treatment Cens T ’7 =4 L Dy

e) Called Dept. of Environmental Conservation
f) Called other state or local agency
g) Other

‘Have )?umtlced damage or soifing on your preperty which you believe to be caused by air pollution?

No Yes (Clrcle) If yes, identify suspected source and complete the following:

Namie D(,u’lk g(‘c‘-}—‘ ( o y<<g lp ’ut’\/]/Locatlon )
Date damage/soiling observed \1 oYy S

Describe damage or soiling ’> %% uyﬂ f\ \I:r\{ [% ' s K QC ¢ 7L— /

e Pac K Neor /5/51/7(/ /\/euu Ncavr — mz/lnj‘] also

Signature of complainant

Date 3//547
VA

025.07

2/09
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/N / - New York State Department of Environmental Conservation

AIR POLLUTION ODOR AND FALLOUT - COMPLAINT LOG ‘

1) Name v
Address Mas e F a0 T sicawana AL >/ s 5
Telephone No: (Bus.) (Home) ‘

2) Have yg sonally experienced any of the following symptoms which you think might be related to odors?
No Yes ; (Circle) If yes, identify suspected source and complete the following:

Name _ Location__. PIASEFi /0

Wind Direction (from) wWeot  Wind strength: Strong _ Medium __ Light _ None __

Discomfort Symptoms Severe  Mild Date and Time (A.M. or P.M.)
Began Ended
C? Eye irritation ' A o 1 9 A
) Sneezing ‘ :
(c)Coughing ¥ o BB 2 A
d) Nausea DiFFcul
ther Beeati A—‘év X (o LI 2 Are.
Actions Taken ‘ Date Time (A.M. o
ay Went indoors and shut doors and windows Almost moighat! 7/
(b) Curtailed activity 1 iq #AS N
(c) Took medication 3! /547-#*/7 v’

d) Sought medical treatment

¢) Called Dept. of Environmental Conservation
f) Called other state or local agency

g) Other

No (Circle) If yes, identify suspected source and complete the following:

Nore [ rocuion [l 20=crisi0

Date damage/soiling observed WOATER P@ " Ds‘/\lg QZ Reed s N E/ND )

3) Have @iced damage or soiling on your property which you believe to be caused by air pollution?
Yes

Describe damage or soiling 560/~ o car

4) IMPORTANT: If the
be cross-examined?

ins legal action against the source, would you be willing to give sworn testimony and to

Date S—/3-0OF

5) Signature of complainant

*Please make additional copies if necessary.
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